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September 15, 2020
Dear Fellow Employee:
Open Enrollment for 2021 insurance benefits will begin October 1 and end October 23, 2020. This year’s
Open Enrollment is mandatory for the first time in many years.
The City of Dayton has its first online benefits enrollment system, provided by BenefitFocus. Every
employee is required to login or call the Benefits Enrollment Hotline to review their benefit plans and
family members currently enrolled, or that the employee needs to enroll. The Department of Human
Resources (HR) staff worked hard to ensure accuracy in the transition from the current system to the new
system. You will need to verify your dependent’s names, dates of birth, and social security numbers.
Please check to make sure your dependents are enrolled in the correct plans. You will need to complete
and update your life insurance beneficiary information.
Once all of your edits and benefit changes are complete you can print a confirmation statement for your
records. Failing to comply with this request places the employee and or their family members at risk of
being without insurance benefits in January.
You may use any of the following three methods to update and review your benefits this year.
1. www.cityofdayton.hrintouch.com
2. Use the BenefitFocus App – Company ID = cityofdayton
3. Call the Benefits Enrollment Hotline (855)833-5145
HR wants to keep our employees and their families safe and healthy. Due to COVID-19, HR must
conduct this year’s open enrollment meetings online via Zoom. The Zoom meeting schedule is included,
and HR highly recommends attending one if you have any questions. The Zoom link will be emailed and
posted on the HR intranet page. If you do not have computer access at work, please check with your
supervisor for the information and departmental accommodations.
Also included will be information on additional login steps and instructions. These instructions include
information for the BenefitFocus App. If logging in does not work for you, or there is no access to a
computer, tablet, or smartphone, or you feel more comfortable speaking with a live person about this, HR
encourages you to call the Benefits Enrollment Hotline.
Sincerely,

Kenneth R. Couch, Director
Human Resources
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NEW Online Benefitfocus Enrollment System
Open enrollment will look different this year. The City of Dayton’s Human Resource Department is
committed to providing employees the proper resources and guidance in order to successfully complete
the process of making necessary elections for you and your family members. One big change this year
is how benefit elections will be made. Open enrollment will be completed thru our new on-line benefits
enrollment system called BenefitFocus.
This is a MANDATORY open enrollment. Each employee is required to log in to the website or call
the Benefits Enrollment Hotline at 855-833-5145 in order to complete open enrollment elections for
themselves and their family members. Once all your elections have been made, you will receive a
confirmation statement at the end of the process. It is recommended that you print this confirmation
statement for your records. Failing to complete your elections through the Benefitfocus system could put
you and/or your family members at risk of being left without insurance benefits in 2021.
There are three ways available to complete this process.
•O
 nline Benefitfocus Self-Service Portal:
• E mployees can complete elections online through the self-service portal by going to www.
cityofdayton.hrintouch.com. Once there, follow the instructions for first-time users. Employees
will see more detailed instructions and a phone number to utilize, if the initial instructions do
not work for them. Employees will then be ready to complete their benefit elections as the
system guides them through the process. Remember to print off a confirmation statement for
your records once all your benefit elections have been completed.
•B
 enefitfocus App:
• E mployees may also complete their benefit elections through the Benefitfocus app. The
Benefitfocus app can be downloaded to your smart phone or ipad from Google Play or the
Apple App Store. You will enter your company code cityofdayton and log in using the same
username and password you use if logging into the HR InTouch website.
•B
 y calling the Benefitfocus Service Center:
• E mployees also have the option of using the Benefits Service Center by calling 855-833-5145.
They are available Monday – Friday, 8am to 8pm, ET and can walk you through completing
your benefit elections over the phone.
Once open enrollment closes at 5:00 p.m. on Friday, October 23rd, you are only able to make changes
if you experience a qualifying life event such as marriage/divorce, birth/adoption of a child, a change in
employment status, etc. Employees must complete the request within 30 days of their qualifying event.
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2021 OPEN ENROLLMENT
DEADLINE IS 5:00 P.M. OCTOBER 23, 2020
This guide provides benefit highlights. For more detailed information such
as a medical summary plan description or benefit certificates of coverage,
please go to the Benefitfocus website at www.cityofdayton.hrintouch.com.

2021 Open Enrollment Information
Begins: Thursday, October 1, 2020
Ends:	Friday, October 23, 2020
(all elections must be made in the Benefitfocus system by 5:00 p.m. ET)

The plan selections you make will be in effect from January 1, 2021
through December 31, 2021.
The City of Dayton will be holding virtual open enrollment Zoom meetings to
allow you the opportunity to ask questions and pick-up paperwork.
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Open Enrollment Meetings
Open enrollment meetings will be conducted via Zoom. The link to join the zoom meeting will be emailed out
through the City email system and posted on the internal intranet webpage. For those without direct access,
check with your supervisor for departmental accommodations.
Health Enrollment Meetings
October 1, 2020

9:00am and 3:00pm

October 2, 2020

12:00pm and 6:00pm

October 5, 2020

9:00am and 2:00pm

October 6, 2020

10:00am and 6:00pm

October 7, 2020

9:00am and 1:00pm

October 8, 2020

10:30am and 3:00pm

October 9, 2020

7:00am and 12:00pm

October 13, 2020

12:00pm

October 14, 2020

11:30am

October 15, 2020

2:00pm

October 16, 2020

9:00am

October 19, 2020

8:00am

October 20, 2020

7:00am

October 21, 2020

12:00pm

October 23, 2020

11:30am
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Health Insurance
Employees are eligible for the Anthem Blue Cross and Blue Shield Lumenos High Deductible Health Plan
(HDHP). This HDHP is paired with an HSA or HRA. The gap between the combined medical and prescription drug
deductible and the out-of-pocket maximum is where the pharmacy co-pays, emergency room co-pays and office
room co-pays come into play. Once the combined $2,100/$4,200 medical and prescription drug deductible has
been met, these co-payments will apply until the out-of-pocket maximum has been met. Once the out-of-pocket
maximum has been met there will be no further out of pocket expenses for the calendar year. HSA or HRA funds
can be used to pay for your deductible medical costs. Please refer to medical benefit summary included in this
booklet for further details. You may also review a Summary Plan Description, for more detailed information of
covered benefits and exclusions, by going to the Benefitfocus site at www.cityofdayton.hrtouch.com.
Your monthly contributions for medical insurance are as follows:
• Single: $70.00
• Family: $200.00
Your contribution for medical insurance will be deducted from your paycheck on a pre-tax basis starting with the
first paycheck you receive in January 2021.

Health Reimbursement Account (HRA) &
Health Savings Account (HSA)
The City is providing funding for the HRA and HSA accounts in January 2021 in the amounts of:
• Single coverage: $1,500
• Family coverage: $3,000
The choice of HSA vendors are CODE Credit Union and Dayton Firefighters Federal Credit Union. Employees who
will complete probation before 1/1/2021 may be eligible to change to the HSA. If you don’t make the change
during Open Enrollment you must wait until Open Enrollment 2021. Please note that per IRS guidelines, you
may begin, end or modify HSA contributions at any time throughout the year on a prospective basis. No action is
necessary unless an employee desires a change.
1. Only employees that need to change their amount, those who terminate their deductions or those
changing their HSA vendor need to complete a new HSA Payroll Deduction Authorization Request in
Benefitfocus. All other current deductions will continue.
2. Please call payroll if you have questions about your current deductions at 333-3551.
3. Remember to contact your HSA vendor if you change family status (single or family).
4. Complete 2021 HSA Payroll Deduction Authorization Request.
5. Target deposit date of HSA funds is January 8, 2021.
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Opening Your HSA
If you were hired prior to July 1, 2020, this is the first open enrollment you are eligible to enroll in the HSA
(Health Savings Account). The benefits and rates are the same for the HRA and HSA plans. The only difference
is the HSA allows you to open a tax favored bank account to pay for eligible out of pocket medical, dental and
vision expenses. Unlike the HRA, if you do not use the money in the HSA, it is YOURS to keep. When moving
from the HRA to the HSA, it is important that you get your HSA (bank account) opened as soon as possible
in order to receive the City of Dayton’s employer contribution of $1,500 if enrolled as single and $3,000 if
enrolled as family. Please review the HSA Informational Video located on the City of Dayton’s intranet.
To open an account with CODE Credit Union:
Open a CODE Credit Union Health Savings Account by going to codecu.org and clicking on Accounts/Health
Savings Accounts. Start the account opening process online or download the forms to bring into a CODE
branch at your convenience. Contact Shannon McCullough with questions: smccullough@codecu.org or
937-341-6512.
To open an account with Firefighters & Company Federal Credit Union:
Open a Firefighters & Company Federal Credit Union Health Savings Account by going to ffcocu.org. There
will be a link at the top of the home page. There will also be a link on the HSA page. Go to ffcocu.org, click
on Checking/Health Savings Accounts (https://www.ffcocu.org/checking/health-savings-accounts.html).
To open your account in person, you can go into the credit union to pick up your HSA packet and fill it out with
a member representative . You can call Firefighters & Company Federal Credit Union at 937-228-1614 to set
up an appointment at the downtown branch located at 338 South Patterson Blvd. Dayton OH 45402 or stop in
anytime Monday-Friday 10am-6pm. Contact Shannon O'Neill with questions: sonei@ffcocu.org or
937-228-1614 X1013.
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ELIGIBILITY
Turning 65 and enrolling in Medicare in 2021?
Turning 65? Here are some basic
scenarios to help you better
understand your choices:
•

•

If you are not eligible for Medicare
benefits either on your own or
through a spouse (did not pay into
while working for PERS and spouse
didn’t work outside system), you may
continue participating in the HSA.

•

If you are eligible for Social Security
and decide to receive benefits – you
will automatically be enrolled in Part A
of Medicare and unable to contribute
to an HSA account.

65 and still working?
•

If you enroll in Part A of
Medicare – you will have
to discontinue your HSA
contributions – you must
pro-rate the year you enroll
in Part A.

•

Y ou can only move from the HRA plan
during open enrollment, so it is good
to consider moving into the HRA plan
during open enrollment if you will take
Medicare Part A next year.

Your Prescription Drug Coverage and Medicare
For More Information About Your
Options Under Medicare Prescription
Drug Coverage…
More detailed information about
Medicare plans that offer prescription
drug coverage is in the “Medicare &
You” handbook. You’ll get a copy of the
handbook in the mail every year from
Medicare. You may also be contacted
directly by Medicare drug plans. For
more information about Medicare
prescription drug coverage:

•

Visit www.medicare.gov

•

 all your State Health Insurance
C
Assistance Program (see the
inside back cover of your copy
of the “Medicare & You” handbook
for their telephone number) for
personalized help

•

 all 1-800-MEDICARE
C
(1-800-633-4227). TTY users
should call 1-877-486-2048.

If you have limited income and
resources, extra help paying for
Medicare prescription drug coverage
is available.

For information about this extra help,
visit Social Security on the web at
www.socialsecurity.gov, or call them at
1-800-772-1213
(TTY 1-800-325-0778).
Name of Entity/Sender:
City of Dayton
Contact-Position/Office:
Teresa Hanson,
Human Resources
Address:
101 West Third St, 			
Dayton, Ohio 45401
Phone Number:
937-333-4021

Spousal and Domestic Partner Rule
As of January 1, 2016 the City of
Dayton implemented a new spousal
rule policy. If your spouse has access
to other health insurance coverage
through their employer, they are
required to elect coverage under

their employer’s plan. They may also
remain covered as a dependent on
your City of Dayton plan through
Anthem. Effective January 1, 2018,
the City of Dayton expanded this
rule to include dometic partners. It is
7

important to note when coordinating
benefit coverage between the two
plans the spouses/domestic partner
employer plan would be considered
primary and the City of Dayton’s plan
would be considered secondary.
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Building Trades
Your
of Benefits
MedicalSummary
Summary of Benefits
Anthem Lumenos High Deductible Health Plan (w/Rx Copay after deductible)
Effective 01/01/2021
City
of Dayton
Contributions:
Lumenos Health Savings Accounts (w/ Copay after deductible)
Single: $70.00
Effective
1/1/2017
Family: $200.00
Covered Benefits
Deductible (Non-Embedded)
Family coverage requires the family deductible to be met
before coinsurance applies. The single deductible does
not apply to family coverage.
Deductibles are combined.
Out-of-Pocket Limit
Physician Home and Office Services (PCP/SCP)
Primary Care Physician(PCP)/Specialty Care Physician (SCP)
Including Office Surgeries and allergy serum:

Allergy injections (PCP and SCP)

Allergy testing

MRAs, MRIs, PETS, C-Scans, Nuclear
Cardiology Imaging Studies, non-maternity
related Ultrasounds and Pharmaceuticals
Preventive Care Services
Services include but are not limited to:
Routine Exams, Mammograms, Pelvic Exams, Pap
testing, PSA tests, Immunizations, Annual diabetic eye
exam, Routine Vision and Hearing exams
Emergency and Urgent Care

Emergency Room Services @ Hospital
(facility/other covered services)
(copayment waived if admitted)

Urgent Care Center Services
Inpatient and Outpatient Professional Services
Include but are not limited to:

Medical Care visits (1 per day), Intensive
Medical Care, Concurrent Care, Consultations,
Surgery and administration of general
anesthesia and Newborn exams
Inpatient Facility Services (Network/Non-Network
combined) Unlimited days except for:

60 days for physical medicine/rehab (limit
includes Day Rehabilitation Therapy Services
on an outpatient basis)

180 days for skilled nursing facility
Outpatient Surgery Hospital/Alternative Care Facility

Surgery and administration of
general anesthesia
Blue 8.0

Network
Single: $2,100
Family: $4,200

Non-Network
Single: $2,100
Family: $4,200

Single: $3,000
Family: $6,000
$20

Single: $6,000
Family: $12,000
20%

0%
0%
0%

20%
20%
20%

No cost share

20%

$200

$200

0%
0%

20%
20%

0%

20%

0%

20%

8Anthem Blue Cross and Blue Shield is the trade name of Community Insurance Company. Independent

licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of
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Your Summary of Benefits
Medical Summary of Benefits (continued)
Covered Benefits
Other Outpatient Services
including but not limited to:

Non Surgical Outpatient Services
For example: MRIs, C-Scans,
Chemotherapy, Ultrasounds and
other diagnostic outpatient services.

Home Care Services 230 visits (excludes
IV Therapy) (Network/Non-Network combined)

Durable Medical Equipment, Orthotics and
Prosthetics

Physical Medicine Therapy Day
Rehabilitation programs

Hospice Care

Ambulance Services
Accidental Dental Services : Unlimited
(Network and Non-network combined)
Outpatient Therapy Services
(Combined Network & Non-Network limits apply)

Physician Home and Office Visits

Other Outpatient Services @
Hospital/Alternative Care Facility
Limits apply to:

Cardiac Rehabilitation 36 visits

Pulmonary Rehabilitation 20 visits

Physical Therapy: 30 visits

Occupational Therapy: 30 visits

Manipulation Therapy: 24 visits

Speech therapy: 20 visits
Behavioral Health Services:
Mental Illness and Substance Abuse 1

Physician Home and Office Visits

Other Outpatient Services @
Hospital/Alternative Care Facility
Human Organ and Tissue Transplants

Acquisition and transplant procedures,
harvest and storage.
Prescription Drugs

Network Retail Pharmacies:
(30-day supply)
Includes diabetic test strip

Home Delivery Service:
(90-day supply)
Includes diabetic test strip
- Member may be responsible for additional cost when
not selecting the available generic drug.
Medicare Rx - Wrap

Network
0%

Non-Network
20%

0%
0%
0%

0%
0%
20%

$20
0%

20%
20%

Benefits provided in
accordance with Federal
Mental Health Parity

20%

0%

20%

$10/$20/$30

50% min $75 2

$10/$50/$90

Not covered
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Your Summary of Benefits
Medical Summary of Benefits (continued)
Notes:

All medical and drug cost shares, deductibles and percentage (%) coinsurance apply toward the out -of-pocket maximum (excluding Non-Network
Human Organ and Tissue Transplant (HOTT) Services).

Deductible(s) apply to covered services listed with a percentage (%) coinsurance, includin g 0%.

Deductible applies to all prescription drug expenses for Rx plans . Once the deductible is met the appropriate copayment/ coinsurance applies.
Copayments/coinsurance accumulate to the Medical OOP max. Once the Medical OOP max is met, no additional c ostshare applies.

Network and Non-network Deductible, do accumulate toward each other.

Network and Non-network copayments, coinsurance and out -of-pocket maximums are separate and do not accumulate toward each other.

Dependent Age: to end of the month which the child attains age 26

0% means no coinsurance up to the maximum allowable amount. However, when choosing a Non -network provider, the member is responsible for
any balance due after the plan payment.

Benefit period = calendar year

Behavioral Health Services: Mental Health and Substance Abuse benefits provided in accordance with Federal Mental Health Pari ty.

Preventive Care Services that meet the requirements of federal and state law, in cluding certain screenings, immunizations and physician visits
are covered.

No Cost Share (NCS): No deductible/copayment/coinsurance up to the maximum allowable amount.

Private Duty Nursing – limited to 82 visits/Calendar Year.

Wigs limited to 1 per benefit period

Vision limited services – additional vision services are covered when specifically coded as determination of refraction, routine ophthalmological
examination including refraction for new and established patients, and a visual functional scree ning for visual acuity. No additional
ophthalmological services are covered as part of the medical coverage.
1 We encourage you to review the Schedule of Benefits for limitations. .
2 Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips.
**4th Tier per script 30 day supply.
Precertification:
Members are encouraged to always obtain prior approval when using non-network providers. Precertification will help the member know if the services are considered not
medically necessary.
Pre-existing Exclusion Period: none
This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care reform
laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services, Department of Labor
and Internal Revenue Service, we may be required to make additional changes to this summary of benefits.
Legal Disclaimer: This Summary of Benefits only highlights and summarizes the benefits available through the City of Dayton. This is only a summary and cannot
be relied on to fully determine coverage. You must refer to each Certificate of Coverage for a complete listing of the covered services, limitations, exclusions and a
description of all the terms and conditions of coverage. If the summary listed in this brochure conflicts in any way with the Certificate of Coverage (and, if applicable,
the group policy) issued to the City of Dayton, the Certificate of Coverage (and, if applicable, the group policy) prevails over this summary.
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The D.O.C.

F o r a n appo intm ent,
call 8 6 6 - 9 5 9 - 9 3 5 5

LOCATION:

client logo here

Wright Health Building
1222 S. Patterson Blvd. Suite 120
Dayton, OH 45402
HOUR S OF OPERATION:

Preventive Care – Available at NO COST!
Annual physicals,health screenings,
vaccines, and wellness visits
Non-Preventive Care – Only $20!
Sick visits, such as flu, sinus infections,
allergies, ear infections, and fever
Lab Tests – No Additional Cost!
Our providers can order blood or urine tests
which you can make an appointment to have
performed at no additional cost.

Mon/Tue/Wed/Fri: 7:30am - 4:30pm (Lunch: 12pm -1pm)
Thursday: 10am - 7pm (Lunch: 2pm - 3pm)
*The D.O.C. is closed during the lunch hour*
ELIGIB ILITY:

Employees, Spouses, and Children 2+ on the medical plan
S E R V I C E S : (Primary C a r e & D i s e a s e M a n a g e m e n t )
•Allergies
•Cold/flu Conjunctivitis
•Cuts
•Headache/migraine
•Infections
•Biometric screenings

•Muscle and joint pains
•Nausea/vomiting
•Asthma
•Arthritis
•Hypertension
•Diabetes

A C C E S S & SER VICE REMINDERS:

Medications - No Additional Cost!
The D.O.C. will carry the top medications
that are most commonly utilized on the
City’s health care plan.

•Located on the 1st floor
•Appointments are necessary to be seen by practitioner
•Prescription refills require a clinic visit
•Employees visit “on the clock” (supervisor notification
required)
•To make an appointment, call 866-959-9355
powered by:

Meet Sarah
CrownQuest Employees
Registered Dietitian Nutritionist,
Ohio Licensed Dietitian, NSCA
Certified Personal Trainer

About your
Healthstat clinic

Sarah comes to Healthstat with a background in
clinical nutrition, health, and wellness. She is a
Registered Dietitian Nutritionist, Licensed Dietitian in
Ohio, NSCA Certified Personal Trainer and recently
earned her Diploma in Sports Nutrition through the
International Olympic Committee. She has
experience working with patients who have diverse

Sarah Wiseman, RD, LD, NSCA-CPT
Sarah.Wiseman@healthstatinc.com
Dayton Offsite Clinic
1222 S. Patterson Blvd, Suite 120
Dayton, OH 45402
Clinic Phone: 937-701-0099

backgrounds and conditions such as diabetes,
cardiac disease, cancer, weight management, and
those who are seeking to improve their overall health,
wellness, or sport performance. Whether she is
providing individual consultations, group sessions,
or public speaking, her energy and passion are
invigorating.

Credentials
Bachelor's Degree in Dietetics
Diploma in Sports Nutrition from the International
Olympic Committee
Registered Dietitian Nutritionist
Ohio Licensed Dietitian
NSCA Certified Personal Trainer

STRESS HEALTHY EATING FITNESS
WEIGHT MANAGEMENT PURPOSE
ENERGY QUITTING SMOKING
GOAL SETTING MEAL PLANNING
TIME MANAGEMENT SUPPORT
EDUCATION SUCCESS
TOTAL WELL-BEING
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HSA vs. HRA Comparison
Health Savings Account (HSA)

Health Reimbursement Account (HRA)

1. Account belongs to the employee.

1. Account belongs to the City.

2. Employee keeps account balance when he/she terminates
employment.

2. Employee has access to the account until the HDHP
coverage is terminated.

3. Employee can move the account to a different financial institution.

3. n/a

4. City deposits money on January 8, 2021:
- Single coverage: $1,500
- Family coverage: $3,000

4. City authorizes money in January:
- Single coverage: $1,500;
- Family coverage: $3,000.

5. Employee can contribute additional money on a pre-tax basis
up to the maximum 2021 contribution. The maximum 2021
contributions are: $3,600 for single coverage and $7,200 for
family coverage. The maximum you can contribute after the City
contribution is:
- Single coverage: up to $2,100;
- Family coverage: up to $4,200;
- Age 55 and over: Additional $1,000 (2020 limit).

5. No employee contribution.

6. Employee can earn interest on funds in the account.

6. No interest earnings for the employee.

7. All unused funds can be rolled over from year to year.
There is no limit on the account balance.

7. Unused funds can be rolled over; however, the account balance cannot exceed the amount of the HDHP deductible.

8. Funds can be used for HDHP deductible expenses and other
IRS qualified medical expense such as over-the-counter drugs,
dental expenses, Lasik surgery, and long-term care premiums.

8. Funds can only be used for HDHP deductible expenses.

9. Before age 65, funds used for non-medical purposes are taxable
and there is a 20% penalty. Employees age 65 and older can
use funds for non-medical purposes. The funds are taxable;
however, there is not a 20% penalty.

9. Funds can only be used for HDHP deductible expenses.

10. Debit cards can be used for all eligible expenses.

10. No debit card

11. Banking fees are paid by the employee from the account.

11. City pays all administration fees for the account.

12. Employee eligibility:
- Must have City HDHP;
- Must enroll at the beginning of the plan year;
- Must have completed initial City probationary period prior to
the beginning of the plan year;

12. Employee eligibility:
Must have city HDHP

- Cannot be claimed as a dependent for tax purposes;
- Cannot be enrolled in Medicare benefits;
- Cannot have other non-HDHP health coverage.
13. Dependent eligibility:
- IRS dependent at time of expenditure.

13. Dependent eligibility:
Must be a dependent on the city’s HDHP

14. Employee is responsible for compliance with IRS regulations
and must maintain copies of all HSA transactions for IRS audit
purposes

14. No IRS liability

15. Deposit date will be January 8, 2021

15. Available effective January 1, 2020
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What you should know about
qualified medical expenses for
Health Savings Accounts

If you have a Health Savings Account (HSA) it’s important for you to understand what a qualified medical expense is and
how it relates to your account.
Background:
A Health Savings Account (HSA) is a tax-advantaged savings account combined with a High Deductible Health Plan. You can use
your HSA to help meet your deductible by paying for medical expenses covered by your health plan. Some expenses may not
be covered by your health insurance plan but can still be paid for using your HSA. The IRS considers these“qualified medical
expenses” and are defined in Section 213(d) of the Internal Revenue Code.

What is a qualified medical expense?
£

£

£

£

They’re expenses that include amounts paid for the diagnosis,
treatment or prevention of disease, and for treatments that affect
any part or function of the body.

you established your HSA are not qualified medical expenses. Only expenses
made after you open your HSA are qualified medical and/or dental expenses.

Be sure to keep complete records to show that:

The expenses must be used to prevent or relieve a physical
defect or illness.

£

They’re expenses that would generally qualify for the medical and
dental expenses deduction under tax advantaged accounts.

£

HSA funds spent on non-qualified expense will be considered part
of your taxable income. You will also owe a 20% penalty on that
amount.

£

Whose expenses can be reimbursed?
The money in the HSA can be used to pay for qualified medical and/or dental
expenses spent by the employee, spouse or a dependent for whom an exemption
is claimed under Section 152 of the tax code. Expenses that occurred before

The money in the HSA was used only to pay for or reimburse
qualified medical and/or dental expenses
The qualified medical and/or dental expenses had not been
previously paid for or reimbursed from another source
The medical and/or dental expenses had not been taken as an
itemized deduction in any year

Over-the-Counter (OTC) items impacted by health care law
Effective January 1, 2011 you will no longer be able to use funds from an HSA to
purchase some OTC items that had been covered in the past. Please see the chart
below for more detail.

Eligible over-the-counter items
• Band aids
• Birth control
• Braces and supports

• Contact lens solution and supplies
• Elastic bandages and wraps

• First aid supplies
• Reading glasses

Ineligible over-the-counter medications (unless accompanied by a prescription)
• Acid controllers
• Acne medication
• Allergy and sinus
• Antibiotics
• Anti-itch and insect bite
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• Cough, cold and flu medicine
• Eye drops
• Indigestion
• Laxatives
• Motion sickness
• Nasal sprays

• Ointments and creams
• Pain relief
• Respiratory treatments
• Sleep aids and sedatives
• Stomach remedies

Qualified medical expenses for Health Savings Accounts
Below are two charts that give examples of medical expenses that are eligible (do qualify) and are not eligible (do not qualify)
for reimbursement. Please know that this is only a partial list and is not complete. The list is subject to change based on
regulations, revenue rulings and case law. The list should be used only as a general guideline for covered expenses. All items
on the list may be subject to further restrictions.

Eligible medical expenses
• Abortion
• Acupuncture
• Alcoholism treatment
• Ambulance
• Anesthetist
• Artificial limbs
• Autoette (when used for relief of sickness
or disability)
• Birth control pills (by prescription)
• Blood tests
• Blood transfusions
• Breast Reconstruction Surgery (following a
mastectomy for cancer)
• Cardiographs
• Chiropractor
• Christian Science practitioner
• Contact lenses
• Contraceptive devices (by prescription)
• Crutches
• Dental treatment

• Dental X-rays
• Dentures
• Dermatologist
• Diagnostic fees
• Diagnostic Devices (used in diagnosing and
treating illness and disease)
• Drug addiction therapy
• Drugs (prescription)
• Eyeglasses
• Fees paid to health institute prescribed
by a doctor
• Fertility Enhancement (procedures to overcome
an inability to have children)
• Hearing Aids
• Guide dog
• Gum treatment
• Psychoanalysis
• Psychologist

• Psychotherapy
• Radium therapy
• Registered nurse
• Special school costs for the handicapped
• Spinal fluid test
• Splints
• Sterilization
• Surgeon
• Telephone or TV equipment to assist the
hard-of-hearing
• Therapy equipment
• Transportation expenses
(relative to health care)
• Ultraviolet ray treatment
• Vaccines
• Vasectomy
• Vitamins (if prescribed)
• Wheelchair
• X-rays

Ineligible medical expenses
• Advance payment for services to be
rendered next year
• Athletic club membership
• Automobile insurance premium allocable to
medical coverage
• Boarding school fees
• Bottled water
• Commuting expenses of a disabled person
• Cosmetic surgery and procedures
• Cosmetics, hygiene products and similar
items

• Funeral, cremation or burial expenses
• Health programs offered by resort hotels,
health clubs and gyms
• Illegal operations and treatments
• Illegally procured drugs
• Maternity clothes
• Non-prescription medication
• Over-the-counter drugs
• Premiums for life insurance, income
protection, disability, loss of limbs, sight or
similar benefits
• Scientology counseling

• Social activities
• Special foods and beverages
• Specially designed car for the handicapped
other than an Autoette or special equipment
• Swimming pool
• Travel for general health improvement
• Tuition and travel expenses to send a
problem child to a particular school
• Weight-loss programs

For more detailed information:
£

Please refer to the publication put out by the IRS titled “Medical and Dental Expenses”; number 502, catalog number 15002Q.

£

You can order a copy of the publication by calling 800-TAX-FORM (800-829-3676).

£

Or you can view it online at www.irs.gov/pub/irs-pdf/p502.pdf.

For tax advice, please
contact a tax professional.

This content is provided solely for informational purposes. It is not intended as and does not constitute legal advice. The information contained herein should not be
relied upon or used as a substitute for consultation with legal, accounting, tax and/or other professional advisors.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado and Nevada: Rocky Mountain Hospital and Medical Service, Inc. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross and Blue Shield of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In
Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and
certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In New Hampshire: Anthem Health Plans
of New Hampshire, Inc. In Ohio: Community Insurance Company. In Virginia (serving Virginia excluding the city of Fairfax, the town of Vienna and the area east of State Route 123.): Anthem Health Plans of Virginia, Inc. In Wisconsin: Blue Cross Blue Shield of Wisconsin (“BCBSWi”)
underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation (“Compcare”) underwrites or administers the HMO policies; and Compcare and BCBSWi collectively underwrite or administer the POS policies. Independent licensees of the
Blue Cross and Blue Shield Association. ® ANTHEM, LUMENOS and 360° Health are registered trademarks of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.
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Important Notice for All Employees Premium Only Plan
CITY OF DAYTON
PREMIUM ONLY PLAN
ENROLLMENT NOTICE
The City of Dayton Premium Only
Plan (the “POP”) is designed to
allow you to pay your portion of the
premiums for the City’s health and/
or dental plans on a pre-tax basis.
This means the amount you pay for
the premiums will not be subject
to federal and state income tax. As
a result, you realize an immediate
tax savings through the POP. If you
waive coverage under the City’s
group health plan you may qualify
for additional cash compensation.
Participation in the health and/or
dental plans as well as the POP is
voluntary. Therefore, you can decline
to participate in the health and
dental plans and the POP. However,
if you elect to participate in the
health and/or dental plans, you will
automatically participate in the POP.
The POP also allows you to waive
coverage under the City’s group
health plan, which may qualify
you for the cash compensation. If
you want to waive coverage under
the City’s group health plan for
additional cash compensation, you
must complete a City of Dayton
Waiver of Health Insurance Form.

This request is completed thru the
Benefitsfocus online enrollment
process.
According to rules issued by the
IRS, once you begin participating
in the POP you may not drop out
of the POP or vary the amount of
your pre-tax contributions until
the first day of the next plan year.
However, you may drop out of
the POP or vary the amount of
your pre-tax contributions under
the POP at anytime if any of
the following events occur: (i) a
change in your legal marital status
including marriage, death of a
spouse, divorce, legal separation
and annulment; (ii) a change in
the number of your dependents
including the birth, death, adoption
and placement of adoption of
a child; (iii) a change in your
employment status or a change
in your spouse or dependent’s
employment status including the
termination or commencement of
employment, a strike, lockout or
the commencement or termination
of an unpaid leave of absence;
(iv) a change in your or your
spouse’s or dependent child’s
employment status that effects
that individual’s eligibility under a
cafeteria plan (including the POP)
or any benefit plan (including this
health plan); (v) your dependent
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child or spouse satisfied or ceases
to satisfy the eligibility requirements
because of age, student status
or similar circumstances; (vi) the
commencement or termination of
adoption proceedings; (vii) change in
your or your spouse’s or dependent
child’s residence that impacts their
eligibility under the group health
plan; (viii) a judgment, decree or
court order resulting from a divorce,
legal separation, annulment or
change in legal custody (including
a qualified medical child support
order) that requires coverage under
a group health plan for your child or
foster child; (ix) entitlement or loss
of Medicare or Medicaid by you or
your spouse or dependent child; (x)
the commencement or return from a
period of absence under the Family
and Medical Leave Act; (xi) eligibility
for COBRA coverage (or similar
coverage under state law) offered by
the City; (xii) any change resulting
from a change made under a plan
of your spouse’s, former spouse’s or
dependent child’s employer that is
listed on this form.
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Important Notice for All Employees Premium Only Plan
CITY OF DAYTON (continued)
If any of these events occur, it is
imperative that you contact the
Plan Administrator within thirty
(30) days. If you do not contact
the Plan Administrator within
thirty (30) days you will not be
able to modify your election
under the POP until the first day
of the next plan year. Changes
should be made thru the online
Benefitfocus system.
In addition, if there is an insignificant
change in the amount of premiums
for the group health plan during
the plan year, the amount you are
contributing under the POP will
automatically be adjusted to reflect
the change. On the other hand, if
there is a significant increase in the
cost of the coverage or coverage
under the health plan is significantly
curtailed or ceases during the plan
year, you may revoke your election
under the POP and may make a new
election on a prospective basis under
another group health plan, if any,
that provides similar coverage. Also,
if a new benefit is added during the
plan year, you may elect coverage
under the newly-added option for the
remainder of the plan year.

Finally, you should contact the
Plan Administrator if you have any
questions regarding whether you can
waive coverage under the City group
health plan in exchange for additional
cash compensation and the rules
governing those waivers.
Again, it is important to note that
these rules have been issued by the
IRS and the City must follow the rules.
Otherwise, the POP will become
disqualified.
If you have any questions, please
contact the Plan Administrator
immediately:
Plan Administrator
Teresa Hanson
Human Resources
City of Dayton
101 West Third Street,
Room 330
Dayton, OH 45402
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Dental Insurance
Any employee who desires a change
in covered dependents needs to
complete an AFSCME care card.
AFSCME Care can be contacted at
1-800-562-1822

Poor oral health can lead
to problems
According to the Academy of General
Dentistry, there is a relationship
between gum (periodontal) disease
and health complications such as a
stroke and heart disease. Research
shows that more than 90% of all
systemic diseases (diseases involving
many organs or the whole body) have
oral manifestations, including swollen
gums, mouth ulcers, dry mouth and
excessive gum problems. Such
diseases include diabetes, leukemia,
oral cancer, pancreatic cancer, heart
disease and kidney disease. It is
important to not overlook taking care
of your teeth and gums as poor oral
hygiene can actually lead to other
health problems, including:
• Oral and facial pain. According to
the Office of the Surgeon General,
this pain may be largely due to
infection of the gums that support
the teeth and can lead to tooth
loss. Gingivitis, an early stage
of gum disease, and advanced
gum disease affect more than 75
percent of the U.S. population.
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• Problems with the heart and other
major organs. Mouth infections
can affect major organs. For
example, the heart and heart
valves can become inflamed by
bacterial endocarditis, a condition
that affects people with heart
disease or anyone with damaged
heart tissue.
• Digestion problems. Digestion
begins with physical and
chemical processes in the mouth,
and problems here can lead to
intestinal failure, irritable bowel
syndrome and other digestive
disorders.
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Life Insurance, Supplemental Life Insurance & Long Term Disability
Life Insurance
There are no changes to the basic life
or AD&D coverage.
Supplemental Life Insurance
You have the opportunity to
purchase Supplemental Life
Insurance for your spouse and
dependent children.
Supplemental Life Insurance is offered
through Hartford. Life insurance is
an important part of your family’s
financial plan and it’s essential to
protect your family’s standard of living
and avoid leaving debt behind. In
addition to the base life policy that the
City of Dayton provides, you have the
opportunity to purchase supplemental
life insurance or increase your
coverage each year.
Employee:
If you are enrolled and wish to
increase your coverage effective
January 1, 2021, you may do so at
this time. Coverage may be increased
up to five increments up to the
guarantee issue of $250,000 without
providing Evidence of Insurability.
One increment is $10,000. The
maximum amount you can purchase
cannot be more than 5 times your
annual earnings or $500,000. For
any amount over the guarantee issue
of $250,000 Evidence of Insurability
is required and the request will be
approved or denied once a review has
been completed by Hartford.

If you are not currently enrolled and
would like to apply for coverage
effective 1/1/2021 you may elect
coverage up to $50,000 and no
Evidence of Insurability is required.
As a new applicant, any amount over
$50,000 will require Evidence of
Insurability and the request will be
approved or denied once a review
has been completed by Hartford.
Spouse:
You may elect Supplemental Life
coverage for your spouse. Coverage
can be elected up to five increments
up to the guarantee issue of $50,000
without providing Evidence of
Insurability. One increment is $5,000.
The maximum amount of spousal
coverage that can be purchased is
limited to the lesser of 100% of the
employee’s supplemental coverage
or $300,000.
Dependents:
You may elect Supplemental Life
coverage for your dependent
children. Coverage for dependents
is a flat $10,000 for each dependent
guaranteed issue ~ no Evidence of
Insurability is required. The rate is a
flat $1.34 per month no matter how
many children you are covering. This
is NOT a per child charge.
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Long Term Disability
Long Term Disability insurance is
offered thru Standard. Many times
the need for Long Term Disability
insurance is overlooked. Long Term
Disability coverage is insurance on
your income in the event that you
are unable to provide for your family
due to an illness, injury or disability.
Just as you protect your home, car
and family from the unexpected
with the appropriate insurance
plans, long term disability can
protect your financial wellbeing by
replacing lost wages if an illness or
injury prevents you from working.

VOLUNTARY GROUP TERM LIFE INSURANCE BENEFIT HIGHLIGHTS

City of Dayton

The group term life insurance available through your employer is a smart, affordable way
to purchase the extra protection that you and your family may need. Life insurance offers
ﬁnancial protection by providing you coverage in case of an untimely death. Life
insurance is disbursed to your beneﬁciaries in a lump sum in the event of your death.

Approximately 50 million

To learn more about Life insurance, visit
thehartford.com/employeebeneﬁts

households recognize
they need more life
insurance (40 percent of
households).1

COVERAGE INFORMATION
APPLICANT

LIFE COVERAGE

Employee

Beneﬁt: Increments of $10,000
Maximum: the lesser of 5x earnings or $500,000

Spouse

Beneﬁt: Increments of $5,000.
Maximum: the lesser of 100% of your supplemental coverage or $300,000

Child(ren)

Beneﬁt: $10,000

PREMIUMS

See the Life Premium Worksheet.3

ASKED & ANSWERED

WHO IS ELIGIBLE?
You are eligible if you are an active full time employee who works at least 40 hours per week and part time employees who work at
least 35 hours per week, on a regularly scheduled basis.
Your spouse and child(ren) are also eligible for coverage. Any child(ren) must be under age 26.
AM I GUARANTEED COVERAGE?
If you are currently participating in this coverage you may increase your current coverage by ﬁve $10,000 increments, not to exceed
the lesser of 5 times your annual earnings or $250,000, without providing evidence of insurability. If you are electing coverage for the
ﬁrst time, you may elect coverage in the amount of ﬁve $10,000 increments. Additional coverage amounts will require evidence of
insurability that is satisfactory to The Hartford before the excess can become effective.
If you are currently participating in this coverage you may increase your spouse's current coverage by ﬁve $5,000 increments, not to
exceed $50,000 without providing evidence of insurability. If you are electing coverage for the ﬁrst time, you may elect coverage in the
amount of ﬁve $5,000 increments. Additional coverage amounts will require your spouse to provide evidence of insurability that is
satisfactory to The Hartford before the excess can become effective.
This insurance is guaranteed issue coverage – it is available without having to provide information about your child(ren)’s health.

CITY OF DAYTON SUPP LIFE BHS_PUBLICATION DATE: 8/9/2019
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HOW DO I PAY FOR THIS INSURANCE?
Premiums will be automatically paid through payroll deduction, as authorized by you during the enrollment process. This ensures you
don’t have to worry about writing a check or missing a payment.
WHEN CAN I ENROLL?
You may enroll from 10/11/2019 to 11/8/2019.
WHEN DOES THIS INSURANCE BEGIN?
The effective date of this coverage is 1/1/2020.
You must be actively at work with your employer on the day your coverage takes effect.
Your spouse and child(ren) must be performing normal activities and not be conﬁned (at home or in a hospital/care facility), unless
already insured with the prior carrier.
WHEN DOES THIS INSURANCE END?
This insurance will end when you (or your dependent(s)) no longer satisfy the applicable eligibility conditions, premium is unpaid, or
the coverage is no longer offered.
CAN I KEEP THIS INSURANCE IF I LEAVE MY EMPLOYER OR AM NO LONGER A MEMBER OF THIS GROUP?
Yes, you can take this life coverage with you. Coverage may be continued for you under a group portability certiﬁcate or an individual
conversion life certiﬁcate. Coverage may be continued for your dependent(s) under an individual conversion life certiﬁcate. Your
spouse may also continue insurance in certain circumstances. The speciﬁc terms and qualifying events for conversion and portability
are described in the certiﬁcate.

1LIMRA, Facts About Life 2016. Web. 30 June 2017. <https://www.limra.com/uploadedFiles/limra.com/LIMRA_Root/Posts/PR/_Media/PDFs/Facts-of-Life-2016.pdf>
3Rates and/or beneﬁts may be changed. Rates are based on the age of the insured person and increase on the policy anniversary date on or following your birthday

category.

as you enter each new age

Prepare. Protect. Prevail. With The Hartford. ®

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including issuing companies Hartford Life Insurance Company and Hartford Life and Accident Insurance Company. Home Ofﬁce is Hartford,
CT. 5962a and 5962b NS 08/16 © 2016 The Hartford Financial Services Group, Inc. All rights reserved.
This Beneﬁt Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between this document and the policy,
the terms of the policy apply. Beneﬁts are subject to state availability. Policy terms and conditions vary by state. Complete details are in the Certiﬁcate of Insurance issued to each insured individual and the Master
Policy as issued to the policyholder. The Hartford compensates both internal and external producers, as well as others, for the sale and service of our products. For additional information regarding Hartford’s compensation
practices, please review our website http://thehartford.com/group-beneﬁts-producer-compensation. Life Form Series includes GBD-1000, GBD-1100, or state equivalent.

CITY OF DAYTON SUPP LIFE BHS_PUBLICATION DATE: 8/9/2019
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LIMITATIONS & EXCLUSIONS
This insurance coverage includes certain limitations and exclusions. The certiﬁcate details all provisions, limitations, and exclusions for this insurance coverage. A copy of
the certiﬁcate can be obtained from your employer.
GROUP LIFE INSURANCE

GENERAL LIMITATIONS AND EXCLUSIONS
•A benefit will not be paid if death occurs by suicide within two years (or as allowed by state law) of purchasing this coverage.
•You and your dependent(s) must be citizens or legal residents of the United States, its territories and protectorates.
DEPENDENT LIMITATIONS AND EXCLUSIONS
•Coverage may only be elected for dependents when you elect and are approved for coverage for yourself.
•Coverage may not be elected for a dependent who has employee coverage under this certificate.
•Coverage may not be elected for a dependent who is in active full-time military service.
•Child(ren) may only be covered as a dependent of one employee.
•Infants may receive a reduced benefit prior to the age of six months.
5962a NS 08/16 © 2016.The Hartford Financial Services Group, Inc. All rights reserved. Life Form Series includes GBD-1000, GBD-1100, or state equivalent.

Prepare. Protect. Prevail. With The Hartford. ®

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including issuing companies Hartford Life Insurance Company and Hartford Life and Accident Insurance Company. Home Office is
Hartford, CT.
This Benefit Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between this document and the policy,
the terms of the policy apply. Benefits are subject to state availability. Policy terms and conditions vary by state. Complete details are in the Certificate of Insurance issued to each insured individual and the Master
Policy as issued to the policyholder.

CITY OF DAYTON LIMITATIONS & EXCLUSIONS_PUBLICATION DATE: 8/9/2019
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Be Well Dayton
Welcome to the Be Well Dayton Wellness Program! Because your health and well-being
matter to us, we have strategically designed this program to include challenges geared
towards promoting your best health. Earn points by completing activities in this program to
receive a cash reward!

PROGRAM DETAILS

Complete Tier 1 required activities to receive the Tier 1 incentive.
Complete Tier 1 required activities, Tier 2 required activities, and earn a total of 350 points to
receive the Tier 2 incentive.
You may begin earning points for Tier 2 even if you have not completed all of Tier 1 yet.
Tier 1 Required Activities

This section MUST be completed to receive the Tier 1 incentive and to qualify for the Tier 2 incentive.
Biometric Screening: Complete the biometric screening at the YMCA mass event, or at the D.O.C.
offsite clinic. Your screening completion will be updated for you the first week of the month after
your screening has completed processing. There is no need to track anything within the platform easy! Simply complete the screening and earn your 50 points!
Age Gauge: Complete Age Gauge and discover your health age to earn 50 points! You can begin
by clicking Age Gauge at the top of your myHS homepage or by clicking 'start' on the Age Gauge
activity tile.
Tier 2 Required Activities

This section MUST be completed to qualify for the Tier 2 incentive.
Annual Physical: Visit your primary care provider to complete your annual wellness check up. At an
annual physical your provider will listen to your heart and lungs, check your extremities, and give
your skin a look-over. Submit the date of your completed appointment to earn 100 points.
A FEW MORE THINGS YOU MAY WANT TO KNOW

Additional Challenges: Additional challenges are available within the myHS Wellness Portal. Details
regarding each challenge can be found on myHS within the challenge tile. Hover over the challenge
tile and click the
information button to view challenge details. Some challenges are verified for
you by Healthstat, such as the Biometric Screening, and some items you will track yourself.
Spouse Participation: You’ll receive 50 points if your spouse completes a biometric screening AND
an Annual Primary Care Physician Well Visit. Spouses can attend these appointments at the D.O.C.
or with their own healthcare provider. Upload a copy or picture of the completed Spouse Wellness
Form to the Healthy Honey tile within myHS to receive credit.

Spouse must be listed as a dependent on City of Dayton Health Plan (primary or secondary coverage).
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Activity Checklist
Details regarding each challenge can be found on myHS within the challenge tile. Hover over
the challenge tile and click the
information button to view challenge details. Some
challenges are verified for you by Healthstat, such as the Biometric Screening, and some
items you will track yourself.

TIER 1 REQUIRED CHALLENGES

BE WELL CHALLENGES
Complete these behavior based challenges to reach your
health and wellness goals. Challenges in this sections will
be offered periodically throughout the year.

This section MUST be completed to receive Tier 1
incentive and to qualify for the Tier 2 incentive.
Biometric Screening

50 points

AgeGauge

50 points

Complete your annual biometric screening
Discover your health age

with your Chronic Condition Manager

25 points

BrownBag

15 points

Pack your lunch every day

Maintain No Gain

Maintain your weight through the holidays

This section MUST be completed to qualify for the Tier 2
incentive.
Complete your annual well visit

Walktober

Walk 300,000 steps in October

TIER 2 REQUIRED CHALLENGES

Annual Physical

5 points each

Wellness Moments

up to 25 points

3Square

15 points

Spring Into Action

25 points

GoH2O

15 points

Healthy Weight for Me

25 points

1000 Strong

15 points

Eat 3 meals a day

100 points

150 minutes of exercise
Choose water

HEALTH CHALLENGES

Weight management program
1,000 reps - 30 days

Some of these items may not be necessary depending on
your age, gender and health history. Communicate with
your providers to determine what is recommended for
you. You can also view general recommendations on
page 12 of this program guide.
Blood Pressure

10 points

A1c

10 points

Total Cholesterol

10 points

Waist Circumference

10 points

< 130/80
≤ 6.4%
≤ 239

≤ 35 women; ≤ 40 men

Pearly Whites

Visit your dentist

Vision Exam

Visit your eye doctor

Protect It

10 points each

Complete your immunizations
Connect with your personal health navigator

HealthyU

Complete any University Course

Healthy Honey

Spouse Wellness Participation

Fun Run

10 points

Serve It

10 points

Blood Drive

10 points

Come Together

10 points

Team Player

10 points

Complete a race/walk event
Serve your community
Donate blood
Join a group

Play on a sports team

10 points
10 points each

Coach Connect

Stay connected with these community based challenges!

10 points each

Prevent It

Complete your preventive screenings

COMMUNITY CHALLENGES

PERSONAL CHALLENGES
Choose from a list of over 200 personal challenges that
interest you! These personal challenges are all 30-day
habit forming challenges. Take these challenges to the
next level by inviting your peers to join in with you!

10 points
10 points each
50 points

25 points per challenge
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Contacts
Human Resources

City of Dayton

Teresa Hanson
937-333-4021
JaMila Aldridge
937-333-4052

Online Enrollment
System

Benefitfocus

1-855-833-5145

Off Site Clinic

The D.O.C.

To schedule an appointment:
1-866-959-9355

Medical/Prescription
Drug Plan

Anthem Blue Cross
and Blue Shield

1-833-639-1634
6 a.m. – 8 p.m. CT

Dental Plan

AFSCME Care

800-562-1822
8 a.m. – 4:30 p.m. ET

Health Savings
Account

CODE Credit Union

1-937-222-8971
Dayton Location
Monday - Friday / 8:30 a.m. – 5:30 p.m.

www.cityofdayton.hrtouch.com

www.anthem.com

www.codecu.org

Englewood Location
Monday – Thursday / 9 a.m. – 5 p.m.
Friday 9 a.m. – 6 p.m. /
Saturday 9 a.m. - noon
Mad River Station Location
(across from Dayton Mall)
Monday – Thursday / 9 a.m. – 5 p.m.
Friday 9 a.m. – 6 p.m. /
Saturday 9 a.m. - noon
Health Savings
Account

Dayton Firefighters
Credit Union

1-937-228-1614
Monday - Friday 10 a.m. - 6 p.m.

www.dffcu.org

Wellness

Healthstat

1-877-527-2273
email: portalsupport@healthstatinc.com

https://bewelldayton.wellright.com

Deferred Comp

ICMA Deferred Comp

1-800-669-7400

www.icmarc.org

Deferred Comp

Ohio Deferred Comp

1-877-644-6457

www.ohio457.org

Pension

Police & Fire Pension

1-888-864-8363

www.op-f.org

Pension

OPERS

1-800-222-7377

www.opers.org
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